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Abstract 
 
Background:  Substance use is common amongst gay/bisexual men and is associated with 
significant health risks (e.g. HIV transmission).  The consequences of substance use across 
the range of substances commonly used has received little attention.  The purpose of this 
study is to map participant’s beliefs about the positive and negative effects of their substance 
use, to inform future prevention, health promotion and clinical interventions regarding 
substance use and the associated harms. 
Methods:  Participants were interviewed about personal experiences regarding the 
consequences of substance use.  Participants were recruited through medical and sexual health 
clinics.  Data were collected though a consumer panel and one-to-one interviews.  
Participants’ responses regarding the perceived consequences of their personal substance use 
were coded using Consensual Qualitative Research (CQR) methodology, and resulted in a 
comprehensive listing.   
Results:  Most participants reported lifetime use of alcohol, cannabis, stimulants and amyl 
nitrite, and recent use of alcohol and cannabis.  The CQR process identified a wide range of 
typical and variant themes regarding participant’s thoughts, emotions and behaviours 
(including sexual behaviours) secondary to substance use, including themes related to: 
cognitive functioning, mood, social interaction, physical effects, sexual activity, sexual risk-
taking, perception of sexual experience, arousal, sensation, relaxation, disinhibition, 
energy/activity level and numbing.  Analyses indicated several consequences were consistent 
across substance type (e.g. cognitive impairment, enhanced mood), while others were highly 
specific to the type of substance used (e.g. heightened arousal post amyl nitrite use). 
Conclusions:  Prevention and interventions need to consider the variety of effects of 
substance use in tailoring more effective education programs to reduce associated harms.  The 
diversity and extent of consequences should not be underestimated, particularly in regard to 
the direct and indirect consequences on sexual activity and risk-taking amongst this group.  
Findings from the current study lend support for the role of specific beliefs (e.g., 
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expectancies) related to substance use on risk-related cognitive, emotional and behavioural 
outcomes.   
 
 
Key words:  MSM, alcohol, drugs, risk-taking, sexual activity 
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INTRODUCTION 
Epidemiological studies within Australia indicate significantly higher rates of 
substance abuse among MSM than within the general population1,2.  Poly-substance use and 
drugs such as amyl nitrite, amphetamines, ecstasy and cannabis are more popular amongst 
MSM3,4.  Gay men and other men who have sex with men (MSM) experience unique 
challenges regarding discrimination, rejection and stigma5,6,7, which may predispose or 
increase risk of mental health difficulties, including substance misuse2,3.  Substance use is 
associated with attempts to reduce stress and cope with sexual identity8,9, however this is not 
supported in some Australian research10.  Less gay community affiliation and lower self-
esteem have been associated with increased substance use11, however, substance use is also 
considered normative among MSM and can contribute to misuse5, 9, 12.   
Substance use is linked with socio-cultural aspects of gay life13, such as ecstasy, and 
“crystal meth” use at dance parties14 and saunas15, and may serve to maintain a sense of 
community amongst peers16.  A strong sense of community and social networks, conversely, 
can also serve to increase normative substance misuse5, 9, 17.  Substance use also enhances 
sexual experiences18 and is associated with specific sexual practices, such as amphetamine 
use and “barebacking”19 (e.g., unsafe anal sex practices, which are often intentional20).  
Substance use has been associated with sexual risk-taking and HIV exposure amongst the 
general population and MSM.  However, these relationships are complex21, 22, 23, and various 
underlying and/or mediating theoretical frameworks (e.g., cognitive escape24, sensation 
seeking25,26) have been posited.  Others have explored the role of substances to cope with 
unique stressors associated with being gay, such as discrimination6, 7.  Substance use is a 
salient risk factor for unprotected anal intercourse (UAI) among MSM27, 28, 29, although a 
smaller proportion of studies have not supported these relationships30, 31.  
Little is known about how MSM perceive the consequences of their substance use.  
Qualitative studies which explore a broad range of consequences of substance use and 
consider multiple substances in the same study have not been evident to date.  Myers and 
colleagues32 conducted in-depth interviews with drug using MSM regarding sexual outcomes 
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associated with substance use.  However, this study did not explore broader (e.g. non-sexual) 
consequences of substance use.  Another study investigated alcohol expectancies regarding 
condom use amongst college students, however these results are unlikely to be generalised to 
MSM and responses were based on three pre-determined items regarding sexual 
consequences of use33.  Bimbi and colleagues34 incorporated a brief measure of outcome 
expectancies into a quantitative study involving a large cohort of gay/bisexual men, however 
these questions were limited to four items developed a priori. 
Thus, there is a need to advance previous research using a phenomenological 
approach to understand the direct experiences of the consequences of substance use among 
MSM, encompassing a broader range of psychosocial contexts of substance use.  Clear 
recommendations based on literature reviews emphasize the need to explore the subjective 
nature of substance use among MSM based on their lived experiences19, 22, and use in-depth 
qualitative interviews to achieve this16, 34.  In addition, much of the research in this area has 
focussed on one or two substances35, 36, 37 , 38.  Individual drugs are important, however further 
investigations are needed regarding the range of substances commonly used among MSM and 
the effects of substances used in combination39. Consensual Qualitative Research (CQR)40,41 
is a robust methodology, selected to enhance understanding of the consequences of substance 
use amongst MSM.  Thus, the primary aim of this study is to map participant’s beliefs about 
the positive and negative effects of their substance use.  Further research in this area is 
fundamental to developing suitable prevention, health promotion and clinical interventions 
regarding substance use and the associated harms (e.g., sexual risk-taking). 
METHODS 
CQR incorporates phenomenological42 and grounded theory43 perspectives and 
“…aims to faithfully represent how participants describe their experiences rather than 
communicate how we as researchers experience the world…and seek to minimize the 
idiosyncratic impact of the interviewers by using consistent interview protocols40 (p 197)”.  
CQR uses standard protocols to explore how people construct their reality (i.e., socially 
constructed versions of ‘the truth’), and aims to minimise researcher bias. CQR consists of: 
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(a) open-ended questions in semistructured data collection techniques (typically in 
interviews), which allow for the collection of consistent data across individuals as well as a 
more in-depth examination of individual experiences; (b) several judges throughout the data 
analysis process to foster multiple perspectives; (c) consensus to arrive at judgments about the 
meaning of the data; (d) at least one auditor to check the work of the primary team of judges 
and minimize the effects of groupthink in the primary team; and (e) domains, core ideas, and 
cross-analyses in the data analysis40.   
Sample 
Interviewees.  CQR recommends a sample size of 8-15 participants41, which allows 
for in-depth interviews.  A search of 15 studies published from 2005-2007 using CQR 
revealed sample sizes of 10-3644, 45 and a literature review by Hill and colleagues40 of studies 
using CQR prior to 2005 indicated samples sizes ranging from 7-19.   
A small consumer panel (CP) of self-identified gay men (n = 3) discussed perceived 
effects of substance use.  These data informed semi-structured interviews with 17 self-
identified gay/bisexual men until saturation in responses was attained (i.e., no novel/unique 
ideas emerged after the 15th interview; after reviewing content from the 16th and 17th 
interviews the research team was satisfied that a comprehensive listing of responses had been 
identified/recorded regarding the topic of interest), consistent with CQR methodology.  There 
was no overlap among CP and interview participants.   
 Judges and interviewer.  The research team included the first and second author.  The 
first author conducted all interviews and the research team developed and revised the data 
analysis system.  The first author (a clinical/health psychologist working in sexual health) and 
a male psychologist with experience in gay health issues facilitated the CP and the first author 
administered the interviews.  Auditing of the assignment of domains and categories to the 
data was conducted by the research team and an experienced qualitative researcher.   
Procedure and measures 
 Participants were recruited through brochures in gay/lesbian medical practices and a 
community sexual health clinic in Brisbane over a three-month period.  Advertising materials 
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targeted self-identified gay/bisexual men regarding their experiences with alcohol/other drugs 
and included:   
We want your input so that we can plan for better health services for MSM.  Tell us 
about your experiences (good and bad) with alcohol, marijuana, amyl and/or speed.  
You will be paid $20 to attend a brief interview or small group discussion.  Your 
involvement is completely confidential and your responses are anonymous.  
Approval was granted by the Human Research Ethics Committees at The Prince Charles 
Health Service District and Queensland University of Technology.  Informed written consent 
was obtained.   
Inclusion criteria were broad and including being over 18 years old, self-identifying 
as gay or bisexual and having prior experience with alcohol and/or other drugs.  Consistent 
with CQR sample composition guidelines, participants were recruited from a specific 
population (e.g., gay or bisexual men) who are knowledgeable (e.g., having had recent 
experience) about the phenomenon under investigation (e.g., experiences with alcohol and/or 
other drugs)40-41.  The first three respondents were allocated to the consumer panel and 
subsequent respondents were allocated to interviews. 
Interviews questions were developed from content that initially arose during the CP.  
Questions asked during the CP were intentionally general (to reduce bias)….asking 
participants about their experiences, both positive and negative, with substance use (e.g., 
“What do you enjoy/not enjoy about using alcohol and/or other drugs”).  Specific topics arose 
(e.g., emotional effects, sexual effects) during the CP that gave rise to more specific/detailed 
questions utilised during interviews (e.g. “How does using marijuana effect your emotions or 
mood?”, “How does using marijuana influence your interactions with others?”, How does 
using marijuana affect how you think and your ability to think clearly?”, “How does using 
marijuana affect what sort or what types of sex you get involved in?”, “How does using 
marijuana influence your ability to make decisions about sex?”).  All participants were asked 
the same questions.  Each set of questions was asked in reference to each substance type, 
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before moving on to same set of questions for the next substance type.  Participants only 
answered sets of questions regarding substances they had direct experience with.  The 
interview questions emerged from the general discussion during the CP and the “themes” 
emerged organically from the interview data. 
Consumer panel.  The CP, which functioned as a small focus group discussion, was 
conducted at a community health centre.  A semi-structured interview took two hours to 
complete.  The discussion commenced by asking about experiences (positive and negative) 
with alcohol and other drugs and then focussed on a discussion of a range of perceived effects 
of substance use.   
Interviews.  Interviews were conducted in person, with the exception of one 
participant interviewed by phone due to medical reasons.  Interviews were conducted at a 
community health centre, using a semi-structured interview (15-45 minutes).  Interviews 
commenced by asking about experiences (positive and negative) with alcohol/other drugs, 
and then focussed on specific effects of four common substance types (alcohol, stimulants, 
amyl nitrite and cannabis; e.g. How does using alcohol influence your emotions or mood?, 
How does using alcohol influence your interactions with others?), based on responses from 
the CP.  The effects of each substance class were discussed before discussing the next 
substance, and the order was random.   
Method of analysis 
The CP discussion and interviews were audio-taped and transcribed verbatim.  A 
sample of transcripts was reviewed by the research team for accuracy.  A small proportion of 
responses were related to general effects of any substance use, rather than effects specific to 
the four drug classes investigated, and were excluded from further analyses.  Consistent with 
CQR methodology, the following steps were followed:  1) Responses to open-ended questions 
were divided into topic areas; 2) Summaries were developed for all topic areas for each 
participant’s data; and 3) A cross-analytic technique was used to develop categories to 
describe consistencies between the summaries and topic areas for each participant’s data.  An 
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auditor confirmed the data extraction, and the findings were reviewed by two gay/bisexual 
men for consistency. 
RESULTS 
Demographics.  Twenty-one responses were received from advertisements, resulting 
in 20 participants.  The average age was 35 years (range: 18-50).  Seventeen participants 
identified as gay/homosexual and three identified as bisexual.  Eleven were single and nine 
were in a same-sex relationship.  Fourteen participants were employed, five received a 
pension/benefit and one was unemployed.  Participants reported an average of 14 years 
(range: 7-19) formal education.   
Substance use.  Past three months: 16 participants reported alcohol use, 16 used 
cannabis, 12 used tobacco, eight used amyl nitrite, eight used amphetamines, four used 
ecstasy, four used prescription medication use for recreational purposes (e.g. Oxycontin), 
three used heroin, three used ketamine (“Special K”) use, and two used “other” drugs (e.g. 
barbiturates).  No participants reported using cocaine or LSD/acid in the previous three 
months.  Lifetime use: all participants reported using alcohol and most reported using 
cannabis (n = 19), amphetamines (n = 18), tobacco (n = 18), ecstasy (n = 17), amyl nitrite (n 
=16), and LSD/acid (n = 14).  Approximately half reported cocaine use (n = 11), and 
prescription medications for recreational purposes (n = 10).  Less than half reported lifetime 
use of heroin (n = 7), ketamine (n = 6), and “other” drugs (n = 7) (e.g. ethyl chloride, nitrous 
oxide, DMT, mescalin, mushrooms). 
 Main findings.  Data from the CP and interviews were classified into 13 domains and 
28 categories (displayed in Table I).  Responses could be allocated into multiple domains, 
consistent with CQR. 
Domain 1:  Altered cognitive functioning 
Regardless of substance, participants most commonly reported cognitive changes as a 
result of substance use; which were categorised into five groups:  (1) global impairment; (2) 
impaired decision making; (3) reduction cognitive/emotional burden; (4) increased 
clarity/awareness; and (5) paranoia.  These changes were often described as an impediment, 
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although some reported favourable changes, such as increased clarity or reduced emotional 
burden. 
1.  Global impairment.  Nearly all participants reported some aspects of their thinking 
becoming impaired secondary to substance use, and were discussed both in general terms and 
in regard to sexual encounters.   
…definitely clouds it.  At the time you think you are thinking clearly…and the next 
morning you can’t remember what you’ve said to anyone.  (alcohol) 
…I’m not thinking clearly—I’m thinking sex, sex, sex.  I’m not thinking about 
anything else…very nowness of the sex encounter.  (amyl) 
2.  Impaired decision making.  Participants reported difficulty making effective 
decisions and commonly cited sexual examples.  Some regretted decisions made while using 
substances, or would make different decisions if they were not intoxicated, while some stated 
alcohol/drug use helped to take less responsibility for decisions made while using.  Although 
it remains unclear if substances were used as part of a plan for becoming more sexually 
adventurous or a post-hoc justification for behaviour whilst under the influence.  A minority 
reported an absence of making important decisions. 
…it gets in the way of making well thought out judgments.  I might do things, take 
risks I wouldn’t normally do and not think through consequences.  (alcohol) 
…I make decisions on amphetamines that I would not normally make when not on 
them…like rimming, sharing of sex toys, possibility of increased sexual risk-taking. 
(stimulants)   
…clouded…I don’t make any choices because I am aware I am stoned.  (cannabis) 
3.  Reduced cognitive/emotional burden.  MSM reported using substances to escape 
or cope with life, generally, and/or regarding specific challenges associated with being gay—
most commonly with alcohol and cannabis.  These consequences are likely to contribute to 
increased substance misuse among MSM. 
…with being gay you’ve been through a hard life younger…alcohol is a way of 
forgetting…it’s another way of escaping.  (alcohol) 
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…it clouds my ability to think and I think less clearly, which can be a good thing 
sometimes.  (alcohol) 
…it probably makes me a little bit more amiable, approachable and relaxed, less 
inhibited, more carefree.  (cannabis) 
4.  Increased clarity/awareness.  MSM reported improved awareness (or perceived 
improvement) secondary to substance use, most commonly with cannabis and stimulants.   
…I find when I smoke cannabis I wish I had a Dictaphone because my thinking 
processes tend to become very clear.  It’s like instant wisdom.  (cannabis) 
…at the time it appears to enhance clarity, however I think it actually does the 
opposite.  (stimulants) 
5.  Paranoia.  Responses were specific to cannabis and stimulants, and were 
discussed as unpleasant and tolerated side effects.  This is an example of a negative 
consequence that is tolerated in order to obtain other, positive effects such as a 
high/intoxication, disinhibition or sexual arousal. 
…it probably makes me paranoid.  Initially it’s nice and a little bit of a high.  It 
doesn’t take long before it’s a negative experience.  I ruminate, become suspicious and it’s 
very antisocial.  (cannabis) 
…during the first eight-12 hours I feel in control and then it becomes messy and I 
have cognitive impairment…paranoia.  (stimulants) 
Domain 2:  Altered mood state 
Three categories were identified:  (1) improving/enhancing mood; (2) negatively 
effecting mood; and (3) enhancing pre-existing mood.   
1.  Improves/enhances mood.  Most MSM reported feelings of increased happiness, 
which may help to minimize negative situations or consequences of actions. 
…I’m probably more of a happy drunk.  (alcohol) 
...it at first would do nothing, then make me happy and laugh like a child and then get 
incredibly sarcastic.  I think everything is happy and funny.  (cannabis) 
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…it makes you on a permanent happy.  If you were ever in a bad situation, you don’t 
realise what you’re doing.  (stimulants) 
2.  Adversely effects mood.  Some MSM reported direct negative consequences on 
mood secondary to other effects (e.g. headaches).  This consequence tended to be secondary 
to other negative side-effects of use, and similar to paranoia was something that was tolerated 
in order to obtain other desired effects. 
… I want to be left alone and get short and snappy.  (stimulants) 
…I get grumpy if it gives me a headache.  (amyl) 
3.  Accentuates pre-existing mood.  A minority of MSM discussed a general 
heightening of mood or personality features, which can serve to heighten emotionality before 
or during sexual situations. 
…it used to enhance or elevate existing mood.  (alcohol) 
…it puts a magnifying glass on emotions.  (stimulants) 
…it pushes all facets of personality to the extremities, especially emotions.  
(cannabis) 
Domain 3:  Impact on social interaction 
MSM reported three main social effects:  (1) facilitating interactions with others; (2) 
increasing personal confidence/sociability; and (3) decreasing capacity for social interaction.  
There were significant variations in individual responses, and the same substances were, at 
times, attributed to varied (and sometimes conflicting) social consequences—suggesting other 
factors, beyond pharmacological aspects, are important. 
1.  Facilitates interactions with others.  Most MSM reported substance use was a 
“social lubricant”, making it easier to interact with others or fostering closeness.  This can be 
manifested in increased meeting of sexual partners and increasing the rate of sexual closeness.  
Substances can help to break down barriers and increase the likelihood of becoming intimate 
more quickly. 
…feel closer to the person than you are and feel more emotionally connected to the 
person.  (amyl) 
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…perceiving interconnectedness with my (sexual) partner and feel like I am falling in 
love.  (cannabis) 
2.  Increases personal confidence/sociability.  MSM described feeling more outgoing, 
confident or personally effective during/after substance use.  Some participants referred to a 
sense of invulnerability with stimulants.   
…increased confidence…more forward…I am more likely to be the first one to break 
the ice…more suggestive…I am able to perhaps act purely on instinct.  (alcohol) 
…a social lubricant that makes me more confident, sociable, talkative, bubbly and 
people oriented.  (alcohol) 
…more outgoing and gregarious, more analytical and talkative.  The best I can be. 
(stimulants)  
…it’s a rush…you feel ten feet tall and bullet proof and confident and happy.  
(stimulants) 
3.  Decreases capacity for social interaction.  A minority reported impaired 
sociability and/or conflict with others.  In some cases, the inability to communicate could 
make negotiations regarding sexual activity difficult. 
…it withholds me from anyone outside of my immediate safety circle.  I do not really 
want to speak a great deal with others and want to be with a trusted other.  (cannabis)   
…verbally, I can’t interact with others…null and void.  (amyl) 
…it gets in the way because I become self-centred, self-absorbed, self-focused and 
intolerant.  (stimulants) 
A few participants referred to a perception that socialising was enhanced while using 
substances, but in retrospect considered that it had a negative impact.  This can contribute to a 
false sense of reality and well-being.   
…the thing is with alcohol, initially you have increased confidence, think more 
sexual thoughts, but once you cross the line it falls apart…then no one wants to be with you.  
(alcohol) 
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…because it gives you energy and confidence, you don’t really notice how much of a 
dick you’re making of yourself, but others notice.  (stimulants) 
Domain 4:  Effects on the body 
MSM reported (1) general physical consequences and (2) consequences and specific 
to sexual activity.   
1.  Feel sick/unpleasant.   MSM reported feeling unwell during use and specific 
negative physical consequences (e.g. hangover).  Again, similar to paranoia, this was 
described as being tolerated in order to obtain other, desired consequences. 
 …when on speed I get a locked jaw.  (stimulants) 
 …usually it just makes me feel sick…not good.  (alcohol) 
…I would have a splitting headache the next day and have had burn marks on my 
nose.  (amyl) 
2.  Sex more physically enjoyable/enhanced.  MSM reported increased physical 
pleasure facilitated by substances, most commonly with amyl nitrite during sex. 
…I’d say it’s definitely a positive effect.  The high kind of makes me feel more 
present in the situation and my sexual desires.  (amyl) 
…I find that I am more inclined to just enjoy the feeling for longer and climax is not 
the main issue.  I want to enjoy every moment and put climax off.  (stimulants) 
…it tends to magnify feelings of orgasm and certain feelings of sex.  (amyl) 
Domain 5:  Impact on sexual activity 
MSM reported patterns of sexual behaviour that were related to specific substance 
use, and were grouped into the three categories:  (1) sexual performance (impaired or 
improved); (2) frequency of sexual contact (having more or less sexual activity); and (3) 
being less selective about partners.  There was significant variation in consequences reported 
by the same participant, and across participants regarding a given substance, suggesting the 
role of factors other than those of pharmacological nature. 
1.  Sexual functioning.   
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Impaired:  Problems with sexual functioning were most commonly attributed to 
alcohol, but were reported across all substances.  A minority reported avoiding using 
substances if anticipating sexual contact due to these consequences, although other data 
suggest that opposite can be true (e.g., stimulant use to facilitate longer, more adventurous sex 
with multiple partners).  Sometimes, MSM chose to be the receptive partner due to erectile 
difficulties, which can carry heightened risks for HIV transmission secondary to receptive 
UAI. 
…it slows me down and makes me lethargic sometimes and it increases erectile 
difficulties.  (alcohol) 
…the decision is already made—either to drink socially or have sex.  Because of the 
physiological effects of alcohol on performance and functioning I can’t get a hard on.  
(alcohol)  
…increased/heightened sexual arousal for five to 12 seconds and then is following by 
erectile difficulties.  (amyl) 
…if I’m a top I experience erectile difficulties.  (stimulants) 
2.  Improved:  Improved sexual functioning was reported by a small minority of 
MSM, and tended to be associated with anal sex being less painful or increased capacity to 
engage in sexual activity, which is associated with unique risks—particularly regarding 
stimulant use and prolonged, rougher sex and/or sex with multiple partners. 
…it’s a muscle relaxant.  Intercourse is less painful and it helps to get over the first 
hump.  (amyl) 
…it makes me stay focussed on having sex and block out other distractions.  
(stimulants)  
…more physically stimulated, more energy, more turned on by the other person, more 
staying capacity, longer sex.  (stimulants)  
…it feels like things are longer, slower and enjoy more.  It takes longer to climax and 
I enjoy myself to the maximum.  (cannabis) 
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Some MSM reported substance use resulted in, both, improved and impaired sexual 
functioning, depending on dosage and sexual positioning.  Thus, MSM may engage in 
more/less or different types of sexual activity depending on what and how much they have 
used. 
…I can’t have sex if I have too much alcohol…I can’t get it up.  With a little bit of 
alcohol it enhances getting and maintaining erections.  (alcohol) 
…it depends on the position…I lose an erection with too much if I’m a top.  I’m more 
relaxed if I’m a bottom.  (amyl) 
…it feels good, but depends on the role I am playing.  If I am a bottom it’s fine.  If 
I’m a top I have erectile difficulties—especially with condoms and definitely do it unsafe. 
(stimulants) 
Thus, alcohol/other drug use can represent a balance between strategic use to obtain desired 
effects and minimising the likelihood of unwanted consequences. 
3.  Engaging in sexual activity.  Responses were equally divided regarding substance 
use resulting in more (typically with stimulants) or less sexual contact.  
More sexual activity:   
…probably more likely to have sex…more agreeable to having sex.  (cannabis) 
…usually effects to the point where I will go out looking for the type of sex I 
want…extreme, barebacking, fist fucking.  (stimulants) 
Less sexual activity:   
…I may be more likely to lie around and not go out and look for sex.  (cannabis) 
…I just don’t really have successful sex, I don’t consider it…if I’m drinking I don’t 
go out looking for sex and I wouldn’t think about it. (alcohol) 
Less selective about partners:  Most MSM reported becoming less discriminating 
about sexual partners, which has implications for number of sexual partners and decision 
making around whom to have sex with. 
…I’m not as choosey and again if I’ve had too much I probably don’t even know who 
I’m having sex with.  The awareness is gone.  (cannabis) 
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…when I used to take it I would go to SOPV (sex on premises venues) because it’s 
instant, multiple partners and anonymous.  It would also affect the type of partner—I become 
less fussy.  (stimulants) 
…I do not give a fuck who I pick up.  It deludes me into believing a guy is really into 
me.  (alcohol) 
Domain 6:  Impact on sexual risk-taking 
Although participants were not directly asked about UAI, many respondents 
spontaneously reported on sexual risk-taking and UAI when discussing related topics. 
1.  Makes safer sexual practices less likely.  The majority reported substance use 
resulting in increased sexual risk-taking (e.g. UAI) and were discussed across all substances 
in relation to a variety of circumstances, most commonly with stimulants.  Due to the 
researchers particular interest in this domain due to possible direct health risks/implications, 
further analysis were conduced and revealed those who reported sexual risk-taking were 
generally heavier substance users and single; there were no differences evident based on 
demographic factors of age, education, employment or sexual orientation. 
…the drunker you are the sleazier the person you pick up.  You jump into something 
and don’t know what you’re doing.  If you’re really, really drunk you wouldn’t care about 
safe sex—you just want to do it straight away and may not notice if a condom was used and 
may not ask for it.  (alcohol) 
…you let your guard down and have sexual contact with someone you wouldn’t 
ordinarily have sex with.  The ability to make rational judgments is gone.  You think you are 
HIV-, but know you are HIV+.  Caution goes to the wind.  If they suggest barebacking it’s 
easy to say ok and assume they are the same status.  (stimulants) 
…it totally blurs it.  It breaks down any barriers, inhibitions or any control.  I’m more 
likely to do things that I wouldn’t do under the influence—certain sexual practices, unsafe 
sex.  (amyl) 
…it always pretty much makes it more likely to have unsafe sex due to heightened 
arousal.  (amyl)  
The Meanings of Substance Use 18 
 
 
…it limits/ceases altogether the rules of safe sex.  (stimulants). 
2.  Does not make safer sexual practices less likely.  This perspective was uncommon 
and tended to be associated with other factors (e.g. not combining alcohol with sexual activity 
due to erectile difficulties; or sexual activity already occurring prior to amyl nitrite being 
used). 
…it does not change my view on safety…I still need to watch out for Hep C, because 
I am HIV+.  (stimulants) 
…it wouldn’t change my view on condoms.  (alcohol) 
…to be honest I am usually having whatever type of sex I’m having before the amyl 
comes out.  (amyl) 
…the decision is already made, either to drink socially or to have sex.  Because of the 
physiological effects of alcohol on performance and functioning I can’t get a hard on.  
(alcohol) 
Domain 7:  Perception of sexual experience 
MSM reported specific consequences to improve or enhance sexual experiences, most 
commonly with amyl nitrite. 
1.  Positive. 
…very powerful sexual buzz for 30 seconds.  The whole point of doing it is to use it 
during sex to enhance the sexual experience.  (amyl) 
…feels fantastic, hypersensitive, more aroused, more sexual, more erogenous…in 
more places.  (stimulants) 
…it’s a relaxant and sex can be great when you’re pissed.  (alcohol) 
2.  Negative.  A minority reported negative sexual experiences, which were often 
related to competing negative side-effects. 
…it’s difficult to really put myself in the moment and it leads to decreased arousal 
and sexual playfulness and inhibits conversation.  (cannabis)  
Domain 8:  Changes to sexual arousal 
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MSM reported increased sexual arousal secondary to substance use—which often 
coincided with increased sexual desire and seeking sexual contact.  A minority reported the 
opposite. 
1.  Heightens. 
…more physically stimulated, more energy, more turned on by the other person, more 
staying capacity, longer sex.  (stimulants) 
…I am more driven to find a partner to have sex with—particularly someone willing 
to participate in a three-some.  It makes me want to have more contact with flesh and have the 
feeling of others next to me.  They just make me really horny.  (stimulants) 
2.  Decreases. 
Reduced sexual arousal was, again, associated with other competing effects of 
substance use (e.g. paranoia). 
…it can make me not want to have sex because I am paranoid.  (cannabis) 
…I think while you’re on alcohol, you’re drunk...and it does affect when you’re 
having sex with a guy.  Sex doesn’t last as long and less horny.  (alcohol) 
Domain 9:  Heightened sensation 
MSM described changes to physical sensations as a result of substance use, discussed 
in general terms or with specific reference to sexual aspects. 
1.  Physical/non-sexual. 
…it was more of a physical sensation and feeling high.  (amyl) 
…physically they increased stimulation…they are enhanced.  (amyl) 
…it lightens my mood…it makes me more physically sensitive.  (cannabis) 
 2.  Sexual. 
…one becomes more tactile—particularly sensitive and it heightens my sensitivity to 
areas that are already sensitive.  I become extremely aroused. (cannabis) 
…anal sex is less painful.  It heightens receptions of feelings.  It makes me feel more 
confident to explore sexually.  (alcohol)   
Domain 10:  Relaxation 
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Relaxation effects were described as feeling relaxed physically, mentally and/or 
emotionally. 
…it relaxes me, calms me, stops me over processing.  (cannabis) 
…it takes a lot of my guards down and I feel more relaxed to go with the flow.  
(alcohol) 
…a muscle relaxant, it doesn’t really affect my mood.  (amyl) 
Domain 11:  Disinhibition 
MSM reported a reduced capacity/willingness to inhibit natural or automatic 
tendencies. 
…it kinda lowers your inhibitions and you tend to worry about the consequences the 
next day like of not using condoms or sex with not my style of person.  (alcohol) 
…having lower inhibitions, I am open more to suggestions.  I am tempted to try new 
things…partner pissing on me, group sex.  (alcohol) 
…increased inhibition.  It erodes my sense of control…my own loss of control and 
increased unsafe sex.  (amyl) 
Domain 12:  Impact on energy/activity level 
Approximately half reported (1) reduced energy/activity associated with alcohol and 
cannabis, while the remainder reported (2) increased energy associated with stimulants.   
1.  Less energy. 
…it’s not a good idea to operate machinery or anything technical…it makes me lazy 
and lacksidasical.  (cannabis) 
2.  More energy.  MSM described increased energy within specific social and sexual 
situations, while others provided more general descriptions. 
…it reduces my inhibitions and prolongs my social energy for the evening.  
(stimulants) 
…I am very active and awake.  (cannabis) 
Domain 13:  Numbing  
Numbing was described by MSM in relation to physical and/or emotional states. 
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…it makes you feel a bit numb.  You can fall down a flight of stairs and it would only 
hurt for one second.  (stimulants) 
…a little bit I find heightens and a little bit more sensitive.  Too much or too strong 
it’s more numbing.  (cannabis) 
Substance-specific comparisons 
Comparisons outlined in Table II provide a useful framework for understanding 
similarities and differences across the range of substances.  Participants reported a variety of 
comparisons and contrasts regarding the effects of various substances. 
Similarities.  Global impairment was strongly associated with all substances, while improved 
mood and impaired decision making specifically featured across three of the four substance 
types.  This combination of effects may carry heightened risks to behaviours post-use.  For 
example, not thinking clearly, having a significantly elevated mood and having difficulty 
making good decisions, could lead to more impulsive decision making which is regretted 
later.   
…it’s (cannabis) kind of like ecstasy.  I’m a tactile, loving person.  My inhibitions are 
dropped more. 
…like amphetamines I become more adventurous (when drinking).  I used to not be 
able to have sex unless I was pissed.  It’s the hedonistic nature of a lot of gay men…always 
wanting to make it (sex) better.  
…(alcohol is) similar to marijuana.  I’m more likely to have sex with anyone the 
more alcohol I have.  I’m more agreeable to unprotected sex if I’ve had a few drinks. 
…I guess with alcohol I am a lot more extroverted…I can be a lot more outgoing and 
talk to strangers a lot easier than normally—being slightly introverted.  Speed really helps me 
come out of my shell a lot.   
Differences.  Participants also reported distinct effects associated with each 
substance, such as increased confidence/sociability (alcohol), heightened sensation (amyl 
nitrite), relaxation (cannabis), and increased confidence/sociability (stimulants).  Given that 
experience of multiple drugs was the norm within this group these substances are likely to be 
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specifically sought out to obtain these desired consequences.  Significant individual variation 
existed across respondents and substance classes, suggesting that other factors, beyond 
pharmacological effects, such as those related to social learning, are likely to operate.   
…I just don’t really have successful sex (when drinking).  I don’t consider it.  If I did 
it would be spontaneous.  If I’m drinking I don’t go out looking for sex and I wouldn’t think 
about it.  On other drugs I would. 
…I suppose.  The thing is with alcohol…initially, you have increased confidence, 
think more sexual thoughts…but once you cross the line (i.e. drink too much) it falls apart.  
Then no one wants to be with you.  On amphetamines you can just go and go and go. 
…unlike alcohol and amphetamines…where you are so buzzed and high you would 
go to an SOPV…1 snort of amyl would not drive you to go to an SOPV.  You use once you 
are having sexual contact…a secondary aid. 
Poly-substance use.  Participants provided commentary on the commonly strategic use of 
substances to achieve desired effects, or to reduce adverse consequences of another substance.  
MSM appear to use substances in a strategic, deliberate and functional manner—often to 
facilitate sexual experiences and/or maximise pleasure.  Patterns of poly-substance use are of 
particular interest as they can carry heightened risks to health and related harms.   
…I normally don’t mix drugs when I am high, only at start or during the come down.  
It got me a little more relaxed to start the night with.  And it was a money saver as well.  You 
weren’t going to pop a pill too early in the night because it will wear off too soon and you 
wouldn’t want to pay another 60 bucks for another one.  I guess there was not other drugs left 
so had more alcohol in the morning.   
… LSD and marijuana are a pretty potent blend.  The time I took acid and ecstasy 
together was probably the most blissful trip I’d ever had.  Actually I had some alcohol plus 
some kind of veterinarian steroid and I was quite ill later on in the night.   
…I used to take speed, pot and alcohol…and amyl for a huge effect with rohypnol or 
heroin to bring you back down.  
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….I did take a lot of marijuana with those drugs…nearly every time I took those 
drugs.  I was smoking pot anyways nearly everyday.  Speed erases the effect of marijuana 
generally.   
…marijuana makes me a lot dopier.  I used to take it with another drug to heighten 
the effect…I didn’t take it solely.  It was always to heighten the experience of the other drug.   
…alcohol helps me when I go out because I smoke so much pot I actually find it 
boring to go out.  Alcohol compensates.  I try not to get that bad (drunk).  And most of the 
other drugs build confidence…except acid of course. 
 Specific effects on sexual practices, including unsafe sex, with combination substance 
use were specifically mentioned. 
…without amyl and Viagra I’d be lucky to have an erection for 20 minutes…now I 
can have one for 4 hours. 
…cocaine makes me want unsafe sex, especially when mixed with speed 
DISCUSSION 
Substance use and the transformative experiences of gay/bisexual men 
These data allowed for richer understanding of the effects of a wider range of 
substances, in contrast to previous studies and were specific to an Australian context.  MSM 
reported a broad range of reinforcing consequences of substance use, which were common 
across substance types and specific to a particular substance.  These consequences formed 
multiple layers (e.g., social, cognitive, emotional) in their effects.  These findings share some 
similarities with the functions of substance use investigated among young people in the 
UK46,47 (e.g., increase energy, increase confidence), although several distinctions are evident 
among the sample of MSM including a more pronounced sexual focus.  MSM reported 
consequences that were general (e.g., cognitive functioning, social interaction, mood) and 
specific to sexual aspects of their lives (e.g. arousal, sexual activity, perception of sexual 
experience, sexual safety).  MSM reported seeking desired consequences of substance use in a 
strategic and/or intentional manner.  Increased clarity and enhanced social experiences were 
discussed positively.  Other consequences (e.g. paranoia) were perceived as either a deterrent 
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to use or something tolerated in order to obtain more positively reinforcing consequences (e.g. 
increased energy).  Others would make decisions about substance use based on anticipated 
side-effects, such as not planning to engage in sexual activity if they were intending to binge 
drink due to impaired sexual functioning.  In addition, substances were commonly used for 
anticipated sexual contact, such as stimulants for prolonged periods of adventurous sex.  
Thus, MSM seek out and use certain drugs specifically to enhance sex and pleasure10, 20, 48 or 
to facilitate cognitive disengagement regarding sexual safety22, 49.  However, variation exists 
regarding drug of choice among users and the consequences experienced—suggesting that 
substance types are associated with predictable consequences based on pharmacological 
agents, although other factors (e.g., expectancies, contexts of use) are also likely to influence 
drug selection and their perceived effects29, 33, 48. 
Key consequences of substance use among MSM are likely to impact upon sexual 
decisions and risk-taking, and carry heightened impacts due to specific social-cultural factors 
and the prevalence of HIV.  For example, some MSM may experience significant 
stress/anxiety or isolation regarding being gay and use substances more heavily to enhance 
their mood and to cope.  MSM commonly experienced impaired cognitive functioning, 
enhanced mood and difficulty making decisions.  Participants also reported specific effects 
associated with a given substance, such as stimulant use increasing confidence.  These effects 
can impact independently and cumulatively, or synergistically, upon behaviour during and 
after use.  In the case of amyl nitrite, the combination of impaired cognitive functioning, 
heightened arousal, enhanced sexual experiences and reduced decision making capacity may 
increase the likelihood of UAI and HIV transmission.   Although men in the current study 
were not specifically asked about their HIV status, comprehensive details regarding sexual 
practices or level of concern about HIV transmission—these topics were commonly 
spontaneously reported on during interviews.  Participant’s specific motivations, beliefs and 
concerns in relation to sexual risk-behaviour and HIV transmission require further 
investigation.  However, from these data it can be concluded that participant’s substance use 
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results in a variety of consequences that are likely to directly and indirectly impact upon 
decision making and sexual activity—including UAI. 
Differences in outcomes related to substance use were evident based on dosage or 
time since last use, and there was significant individual variation in effects within and across 
substances.  Some of the effects were paradoxical and/or complex (e.g. stimulants can result 
in elation, aggression and paranoia).  Similar consequences were also attributable to different 
substances, despite significant variations in specific pharmacological properties.  For 
example, both stimulants and alcohol (a depressant) were reported to increase energy levels, 
lending support for expectancy theory and the role of individual beliefs on the specific effects 
of a given substance34, 50.  Previous research suggests that these beliefs can influence future 
patterns of substance use and behaviour secondary to use51. 
Responses from MSM indicate some important differences from findings with other 
population groups using different methodologies52, 53.  MSM focussed more heavily on the 
reinforcing consequences of substances in relation to specific aspects of sexual encounters 
(e.g., UAI) and within sexual contexts (e.g., saunas).  Other differences included investigation 
of a wider range of substances used by MSM, distinct drug effects (e.g., heightened sexual 
sensation with amyl nitrite use) and effects substance use in combination39.  Similarities were 
drawn between the specific effects of a favoured illicit substance and alcohol (e.g., both 
alcohol and amphetamines increasing sociability).  Contrasts focussed on specific benefits of 
illicit drugs over alcohol (e.g., amphetamines providing greater sustained energy), and/or 
highlighted the adverse effects of alcohol (versus other drugs) on sexual functioning.   
Combination use was often strategic, heightening the effects of one or more substances (e.g., 
acid with Ecstasy or marijuana) or managing side-effects of other substances (e.g., using 
heroin to “come down” from amphetamines).  
What is the interface between substance use, sexual activity and sexual risk-taking? 
The consequences of substance use amongst MSM, based on their own experience, is 
related to sexual activity via layers of direct (sexual) and indirect (general) mechanisms.  
Approximately half of the domains identified pertained to general consequences, whilst half 
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related to sexual consequences.  Some of the direct mechanisms include heightened sexual 
arousal, heightened sexual sensation, enhanced sexual experiences, engaging in more sexual 
activity and becoming less selective about sexual partners.  Consequences of substance use 
can be conceptualised as operating along a temporal continuum where proximity to the sexual 
encounter may be important determinants of the nature of sexual activity.  For example, distal 
factors such as facilitating meeting/pursuing sexual partners and proximal factors may be 
more amenable to change in negotiating behaviour than heightened sexual sensation.   
Other reported consequences have indirect implications for sexual activity, such as 
impaired cognitive functioning, disinhibition, increased confidence/sociability, poorer 
decision making, increased energy/activity level and reduced cognitive/emotional burden.  
These effects may further increase the likelihood of MSM making unrealistic risk estimates, 
selecting partners they might not normally have sex with, having difficulties negotiating safe 
sex, and/or making choices that may favour immediate reinforcement (e.g. sexual 
gratification, intimacy) over longer term implications (e.g. STI/HIV transmission).  
Participants considered that substance use impacted upon sexual safety in all substance 
classes, and was associated with heavier use.  In addition, combination use was commonly 
associated with sexual activity and may pose greater risks for HIV transmission. Future 
research should more systematically explore these relationships across the range of substances 
commonly used. 
Limitations 
The following were limitations of the current study:  not specifically recruiting non-
identifying MSM, sampling via self-selection, and recruitment primarily through sexual 
health/medical centres specifically about experiences with substance use may have attracted a 
higher proportion of more experienced substance users.  Despite the apparent candour of 
participants’ responses, some participants may have been reluctant to disclose the full extent 
of their experiences.  It also remains unclear if substances are part of an active strategy to 
reduce self-awareness regarding sexual risk-taking48 or a subsequent attribution for behaviour 
whilst under the influence.   
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Although poly-substance use is common amongst this cohort, this data set was 
primarily disaggregated by substance class, as a first step examining multiple substance 
effects in the same cohort is an important advance.  Future research should systematically 
investigate perceived consequences related to poly-substance use and also separate effects 
specific to substances within the same substance class (i.e. differences between crystal meth, 
speed and ecstasy), consider a wider range of substances used by MSM (e.g. GHB, 
sildenafil/Viagra®), and specifically measure substance dosage.  The HIV status of 
participants was not specifically asked in the protocol and this may impact upon sexual 
practices (e.g. strategic positioning, negotiated safety, sero-sorting)54. 
Implications for prevention and interventions 
These findings strengthen and extend a variety of important implications for MSM, the gay 
community and wider society.  Identifying MSM who use substances problematically and engage 
in sexual risk-taking would be a useful target for preventative education.  For example, MSM who 
attend sexual health clinics for repeat post-exposure prophylaxis secondary to UAI whilst 
intoxicated could benefit from a brief intervention regarding reducing harms associated with 
substance use, identifying and challenging contributing beliefs (e.g. alcohol makes me more 
outgoing), and establishing alternatives to achieving the reported effects of substance use (e.g. 
relaxation, mood improvement).   Gay community campaigns could revisit myths and realities of 
substance use, focussing on positive and negative consequences and harm reduction strategies (e.g. 
bringing condoms with you if you plan to use stimulants).  These campaigns need to accurately 
reflect current, commonly reported consequences across substance groups and those related to 
specific substances.  Other community-based strategies include changing community norms 
regarding substance use and developing places for MSM to socialise and feel a sense of community 
that do not focus on substance use and/or sex. 
Reducing homophobia, stigma and discrimination within the wider community is also 
essential, resulting in MSM experiencing less stress associated with being gay, reduced substance 
use as a means of coping, and less reliance on substance-related and sexual venues to feel safe 
and/or socialise.  Contexts of use, normative beliefs about substance use, and stressors associated 
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with gay identity that may impact upon substance use are also of importance.  Future research 
should also focus on further qualitative and quantitative approaches to generate additional 
hypotheses regarding the relationships between substance use and sexual risk-taking, and 
systematically explore the role of substance expectancies55.  The next phase of research will involve 
developing a comprehensive, psycho-metrically valid measure of substance-related expectancies 
among MSM, which will be used to examine the extent to which expectancies mediate the 
relationship between substance use and sexual risk-taking within this population.  
CONCLUSIONS 
Overall, this study has identified a wide range of consequences of substance use by 
this sample group of MSM, including effects common across substance classes, effects 
specific to substance classes and individual variation.  Prevention approaches and 
interventions need to consider the breadth and variety of substance use effects in tailoring 
more effective education programs to reduce associated harms.  Findings from the current 
study lend support for the role of specific beliefs (e.g., expectancies) related to substance use 
on subsequent cognitive, emotional and behavioural processes, including sexual activity.  
Additional quantitative research with a larger sample is warranted to further enrich 
understanding of the roles and functions of multiple substance use in the lives of MSM, as 
well as the associated consequences.   
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Table I.  Qualitative analysis of gay/bisexual men’s beliefs regarding consequences of 
substance use 
Domains   Categories1             Label 
1.  Altered cognitive functioning          
Global impairment      Typical 
Impaired decision making    Typical 
Reduced cognitive/emotional burden   Typical 
Increased clarity/awareness   Variant 
Paranoia      Variant 
2.  Altered mood state           
Improves/enhances mood    Typical 
Adversely effects mood    Variant 
Accentuates pre-existing mood     Variant 
3.  Impact on social interaction           
Facilitates interactions with others   Typical 
Increases personal confidence/sociability  Typical 
Decreases capacity for social interaction  Typical 
4.  Effects on the body           
Feel sick/ unpleasant     Typical 
Sex more physically enjoyable/enhanced  Typical 
5.  Impact on sexual activity         
Sexual functioning     
Impaired      Typical 
Improved      Variant 
Engaging in sexual activity    
More sexual activity   Variant 
Less sexual activity   Variant 
Less selective about partners    Typical 
6.  Impact on sexual risk-taking          
Makes safer sexual practices less likely   Typical 
Does not make safer sexual practices less likely  Typical 
7.  Perception of sexual experience         
Positive      Typical 
Negative      Variant 
8.  Changes to sexual arousal          
Heightens      Typical 
Decreases     Variant 
9.  Heightened sensation          
Sexual       Typical 
Physical/non-sexual      Variant 
10.  Relaxation                      Typical 
11.  Disinhibition        Typical 
12.  Impact on energy/activity level        
Less energy      Variant 
More energy      Variant 
13.  Numbingb         Variant 
1Typical categories:  ≥ 50% of participants.  Variant categories: 15-49% of participants. 
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Table II.  Qualitative analysis of gay/bisexual men’s substance-specific beliefs 
 
regarding consequences of substance use 
 
Substance      Category1 
Alcohol        Global impairment   
Facilitates interactions with others 
Increases personal confidence/sociability 
Improves/enhances mood 
Impaired sexual functioning 
Makes safer sexual practices less likely 
Impaired decision making 
 
Cannabis        Relaxation 
         Global impairment   
                                                                                  Facilitates interactions with others 
         Does not make safer sex less likely 
         Heightened sensation:  Sexual 
         Improves/enhances mood 
 
Amyl nitrite        Global impairment   
Feel sick/unpleasant 
Heightened arousal   
Sex more physically enjoyable/enhanced 
Impaired decision making 
 
Stimulants        Global impairment   
Impaired decision making 
Improves/enhances mood 
Increases personal confidence/sociability 
 
1Reported by the greatest number of participants (in order of frequency). 
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